ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINI.Y,'NITH UNFADING INK---THIS IS A PERM
plain terms, so that it may be properly classified.

N.B.—Every item of i

Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in

MISSOUR! STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

COMILY ...\ cree e eee ot ppe s rmreassrssaessenesnos bt shmmr et Registration District Nng ................................ File No 5""“q i3
TownShID.......cccommrc Primary Regiatration Distriet Registered No. F i F3
ay..St.bouia MNe.231. . St.George. St. Ward)

2. P name. Minnie Vagner
{a) Resldence, No. 231 S'b George

(Usual place of abode)

Do not nse this space.

BOARD OF HEALTH

24436

(If nonresident, give city or town and State)

Length of residence in city or town whers death occurred yri. mos. ds How long In U. 8.,1f of foreign hirth? ¥yra, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS
3. sEX 4. COLOR OR RACE | 5. g{ﬁg&g’}'g;ﬁgﬂ;“ggﬁ?m - 21. o E OF DEATH (MONTH. DAY, AND YEAR) July,lat, 19 A5
Female White Yarried 2 | HEREBY CERTIFY, That I attended deccased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 1 0 1
19 . W19
Ry wiFE of J1liug Vagner: Ilastsaw h aliveon 19........ Death iseaid

DATE OF BIRTH (MONTH, DAY, AND YEAR) 1OC 0 8110 1863,

to have occurred on the date stated above, ati.. OOP lw-{o

6.
7. AGE YEARS MUGNTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:
- day, .........hrs. ’ Date of onsel
69 & 25 D mio. gw W
” 8. Trlautlea p;ofes:%n, or pn.'r;ilcu.la.r .
of work done, 28 spinner,
E sawyer, bookkeeper, etc.............. A tgome N
';: 9, Industry or business in which
o work was done, as silk mill,
=] saw mlll, bank, ete....oveoeee
Y| 10. Date decensed last worked at 11. Total time (years)
8 this occupntion (month and spent in
vear)... oeeupation. ... |
12. BIRTHPLACE (CITY OR TOWN) " -
(STATE OR COUNTRY}) o5 AP iT) bl i< DU Y DU | Ee -
m B S S R
u | 13. NAME 1} Lj‘
E Gutlieb Ia“v Name of, ’operat[on.... . Data of
< | 14. BIRTHPLACE ey or TOWN) What test confirmed diagnonis? Was there an sutopsy?.. 74.0
b {STATE QR COUNTRY)} (3o mgpv
m 23. I death was due to external causes (riolence), fill in also the following:
W | 15, MAIDEN NAME nknovm Accident, suleide, or homicldol......... L L — 2 W
= ‘Where did injury OO ee e e
Q | 16. BIRTHPLACE (CITY OR ToWN) (pocity ety or towa, county, and State)
(STATE OR COUNTRY) QYMaNL., PR | |_Specify whether Injury occurred in industry, in hame, or in public place.
Y]
17. INFORMANT .. ép e St Toos ettt 7 SR A Al C v S SO ol .
(ADDRESS) O34 Y V# Manner of Injury.. of
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

| 24. Was disease or injury
. 1t 8o, specify //"







